
 
Reg is t ra t ion  Form  
 
Full name ___________________________________________________ 
 
Child/ren’s name ___________________________________________________ 
 
___________________________________________________ 
 
 
 
___________________________________________________ 
 
E-mail ___________________________________________________ 
 
Address ___________________________________________________ 
 
___________________________________________________ 
 
Post Code ________State __________ Home Ph _______________ 
 
ALL Your Families Dates of Birth: _____________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Do you have a facebook page? If so, please enter your profile name below & you will be joined to MGY HUB 
closed group online: 
 
___________________________________________________ 
 
How did you find out about Mums GAP Year? 
 What inspired you to register for this GAP experience?  
 
What do you hope to transform in your life from Home?  
What is the area of your life that undermines you the most? 
 
 
 
 
 
 
 
________________________________________________________________________ 
 
 



Medical/Nutrition information ____________________________________________________ 
 
 
 
________________________________________________________________________ 
 
 
 
Emergency  Contac t  In fo rmat ion 
 
In the event of an emergency, please contact:  
 
Name ___________________________________________________ 
 
Relationship to you ___________ Phone number _________________ 
 
 
Preferred Hospital ___________________________________________________ 
 
Within Mums GAP Year we all consider ourselves ( & our kids ) to be a little ‘off-kilter”, sometimes we are 
coping, sometimes we are not and it’s a beautiful mess as Mothers. List any relevant medical conditions, 
medications, allergies or psychological issues 
________________________________________________________________________ 
 
 
 
 
 
 
Food Allergies or Preferences (please list)  
Name      ALLERGY: 
 
Name      ALLERGY: 
 
Will you need any assistance in getting to the venue? (e.g. transport, ride share or disability access) 
________________________________________________________________________ 
 
 
 
Please share any cultural or religious practices that the MGY HUB may have an effect on, boundaries or 
preferences in the ways I which we are all different as mothers are openly expressed in our HUBs and 
tolerance is vital. We are the most inspirational, instructional and inclusive woman to woman model. 
 
________________________________________________________________________ 
 
 
 
________________________________________________________________________ 
 
__________________________________________________________________ 
 



 
Payment  Deta i l s  
 
MUMS GAP YEAR & HUBBUB & HUSCK PROGRAMS 
(gourmet  lunch)  inc luded :  
 
Term 1 ( 8 weeks ) EMERALD / THURSDAY 
 -PLEASE CIRCLE YOUR REGISTRATION DEPOSIT AMOUNT PAID ONLINE  
 - REMAINING WEEKS TO BE PAID to HUBBUB BSB/ACCOUNT ( in advance ) 
 

SEEDING FAMIL IES   
(Suppor t ing  Members  )   
$55 per  week  each   

 
TRAVEL COMPANIONS  
(Br ing  a  Fr iend or  Nominat ing  Mothers)   
$45/wk each  

 
BARTER MEMBERS  
(Vo lunteer  t ime ,  resources  or  sk i l l s )  
$35/wk each   

 
SCHOLARSHIP (Financial Hardship) 
(By  App l i ca t ion  to  mumsgapyear@gmai l . com )   
$20/wk each  
 
RHYTHM & THOUGHT L IFE  – To  man i fes t  the  l i fe  you des i re  
(4  weeks  workshop )   
$69/wk each 

 
DIRECT BANK DEPOSIT:  
 
ACCOUNT   HUBBUB 
BSB    633-000 
ACC NO   149 633 992 
 
 

2 MGY PACKAGES AVAILABLE: Please Circle  
  
(A)  MGY FULL GAP MEMBERSHIP 

available as {52 weeks} or {4 quarters in advance}, 
ALL Mums GAP Year EVENTS INCLUDED 

 
(B)  MUMS GAP YEAR  
 available as {42 weekly payments} or {4 School Terms 

in advance} or {8 stand alone Modules in advance}  
 



 EVENTS to be purchased separately. 
 
 
 
 
BOOKING TERMS & CONDIT IONS 
 
Cance l la t ions  
 
By returning this registration form, you acknowledge that cancelling your booking may incur a cancellation 
fee. A 50% cancellation fee will be charged if notification is not received at least 14 days prior to the date 
of the program. A100% cancellation fee will be charged if notification is not received at least 7 days prior to 
the date of the program. If our facilitators need to cancel the program for any reason, you will be offered 
alternative dates. If these dates do not work, 100% payment will be refunded. 
 
Changes  
 
Mums GAP Year makes every effort to provide correct information at the time of your enquiry. Should we 
need to change the cost of the program or if the facilitator is unable to facilitate your program, we will 
attempt to supply a similar program, a new facilitator and/or renegotiate any new costs associated with the 
program. 
 
Et iquet te  &  Par t i c ipa t ion  Agreement  
 
All participants must behave in a respectable manner towards all facilitators & members of the Mums GAP 
Year, HUBbub & HUSCK Community Kitchen, both inside the venue and out. You acknowledge that your full 
participation in group workshops whilst in attendance is required (unless prior agreement/s with your group 
facilitator have been discussed). Refusal to participate in group activities without prior discussion and/or 
the exhibition of any kind of disrespectful behaviour will result in the immediate expulsion of the participant 
from the venue, forfeiting any advance payment. 
 
 
 
 
Mode l  Re lease  
 
Our MGY & HUBbub faciliators deeply respect the privacy of all participants and are sensitive to the level of 
vulnerability that some group activities will involve. For this reason, we will always ask for verbal permission 
before taking any photographs or footage.  
Photo & Video material may be used to advertise or promote MGY & HUBbub 
 
Please indicate your response to the following: 
 
I consent to my photo/video/ digital media to be included in promotional material for Mums GAP Year and 
understand that unless my permission is sought, my name will not be released or published. 
 
Signature ____________________________________________ 
 
I consent to my photo/video/ digital media to be included in promotional material for HUBbub and 
understand that unless my permission is sought, my name will not be released or published. 
 



Signature ____________________________________________ 
 
I agree to seek permission Pru Marie to take photos or video footage whilst within our HUBS. Any photo’s 
or video footage taken by participants is to be kept for private use only. 
 
Signature _____________________________________________ 
 
 
 
 
 
Consent  &  Re lease  o f  L iab i l i t y  
 
You agree to release and hold harmless 'Mums GAP Year' its founders, operators, contractors and 
employees from any and all liability, claims, demands, and causes of action whatsoever, arising out of or 
related to any loss, damage, or injury, including death, that may be sustained by the participant. This 
includes property, while in or upon the premises or any premises under the control and supervision of 
'Mums GAP Year' its founders, operators and teachers or en route to or from any of said premises. 
 
Please sign below to indicate that you have read and agreed to the above terms 
 
 
I agree (Signature) ___________________________________________________ 
 
 
I  consent  to  the  ar rangements  as  s ta ted  on th is  fo rm.  A l l  in fo rmat ion  I  have  prov ided 
in  th is  agreement  is  t rue  and correc t .  I  agree  to  in form 'Mums GAP Year '  immed ia te ly  
i f  in  the  event  tha t  any  deta i l s ,  p re ferences  or  perm iss ions  on th is  fo rm shou ld  
change .  
 
 
Name (please print)  _________________________________________________ 
 
Signature __________________________________________________  
 
Date _________________________________________________ 

 


